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SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3) (Revised 02/2009)
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675 E Hospitality Ln

729 N Beechwood Ave

175 Berkeley St

510.00

75.59

75.59

Pete Aguilar for Congress

Transaction ID : VN7K39V0800

CA

CA

MA

92408-3539

02116-5066

92376-4705

Transaction ID : VN7K39TXW67

Transaction ID : VN7K39TYCR2

06

06

Office Supplies

05

Reimbursement (Vendors that aggregate above $200 listed below)

Liability Insurance

2015

585.59

Liberty Mutual

2016

Kevin Massey

2015

Office Depot

449

2016

2016

2015

Image# 201507159000134593

20

478

03

03

Rialto

Boston

San Bernardino
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